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F'ORM D 2 UNITED STATES OMB APPROVAL
) SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

“__q Washington, D.C. 20549 Expires:

Estimated average burden

| . FORM D e

! NOTICE OF SALE OF SECURITIES - [ SECUSEONLY__
' PURSUANT TO REGULATION D, - |
SECTION 4(6), AND/OR ’ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I [
Nane of Offering (D check if this is an emendment and name has changed, and indicate change.) \_
‘Suries A Preferred Stock M

Type of Filing: 7] New Filing [7] Amendment

Fil:ng Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] UROT “Q é?;,eo
& ,
X

. A. BASIC IDENTIFICATION DATA F ..

o
1. Enter the infm:malion requesied about the issuer cl 06\ S \
Nane of Issuer ([___] check if this is an amendment and name has changed, and indicate change ) 3 <73 0_“0“
Emiliem, nc. ) =
Adiress of Executive Offices (Number and Street, City. State, Zip Code) Telephone Nefber (Including Arca Code)
Qne Maritime Plaza, 4th Floor, San Francisco, CA 94111-3407 415 421 0222
Adblress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) {
8027 Christie Avenue, Emeryvilie, CA 94608-1903 5109230404 -

Bri:f Description of Business ) {
bic technology company focused on the discovery and development of proprietary oncology drugs and companion'biomarkers

Ty of Business Ocganization : P

[£7] corporation D limited partnership, alrcady formed D other (pleasc specify);

] business trust ] limited partnership, to be formed i\
- a-ann-]

Month Year W JAN [V A
Actaal or Estimated Date of Incorporation or Organization: [Q]q] (OTF] [AActual [] Estimated
Jurisdiction ofIncorpurallon or Organization; (Enter two-letier U,8. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE THOMSON

GENERAL INSTRUCTIONS FINAN
Federal:

Whe Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
© 77d:6). .
When To File: A notice must be filed no later than L5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the datz on
which it is due, on lhc datc it was mailed by United States registered or certificd mail ta that address,

Where To File: U.S: Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually stgned Any copies not manually signed must be
* phoiocopies of the manually signed copy or bear typed or printed signatures.
Info-mation Requireéi.' A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

ther:to, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC. :

Filing Fee: There is-no federal filing fee.

Statz {

This, notice shall be used to indicaic reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULQE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
" are lo be, or have be:en made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shail

acccmpany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of

this notice and must be completed.

‘ ATTENTION
Failure to file notice in the approptiate states will not resull in a loss of the federal exemption. Conversely, failure te file the
appropriate federat notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice. -

. Persons who respond to the coliection of information contained in this form are not
.SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number, 1 of 9

+




h+d

2. Enter the infur'_mation requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(ces) that Apply: D Promoter @ Beneficial Owner E Executive Officer E] Director [] General and/or
Managing Partner
Full Name (Last name first. if individual)
Johnson, Pharm.D_, Ph.D., Dale E.
Business or Residence Address (Number and Street, City, State, Zip Code)
6027 Christie Avenue, Emeryville, CA 94608-1903
Check Box(es) that Apply:  [] Promoter  [7] Beneficia! Ownes Exccutive Officer  [/] Director General and/or
. Mansaging Partner
Full Name (Last name first. if individwal)
Sudarsanam, Sucha
Bus incss or Residence Address {Number and Swreet, City, State, Zip Code)
20 Corte Patencio, Greenbrae, CA 94904-1116
Che ik Box(es) that Apply: ] Promater /] Bencficial Owner  [/] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ching, Ph.0., Edwin P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4244 Jefferson Avenue, Woodside, CA 94062-4119
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner 7] Executive Officer  [7] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
‘Burcen, James E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One: Maritime Plaza, 4th Floor, San Francisco, CA 94111-3407
-Chect Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [7] Executive Officer [ ] Director General and/or
Managing Partner
Full Hame (Last name first, if individual) _
Dorset Capital, LLC. - James E. Burden, President
Busir.ess or Residence Address  (Number and Street, City, State, Zip Code)
One Maritime Plaza, 4th Floor, San Francisco, CA 94111-3407
Checl; Box(es) that Apply:  [] Promoter Bencficial Owner  [/] Executive Officer [] Director General and/or
Managing Partner
Full Mame (Last name first, if individual)
Settls, Jr., Henry C.
Businzss or Residence Address  (Number and Street, City, State, Zip Code)
11967 Oakland Hills Drive, Las Vegas, NV 89141-6015
Check Box(es) that Apply: [O Promoter 7] Bencficial Owner  [] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Datle E. Johnson & Alice W. Johnson Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
6027 Christie Avenue, Emeryvilie, CA 94608-1903

({Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issucr sold, or does the issuer intend to séll, to non-accredited investors in this offering? e [
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $ 25,003.00 .
Yes No
3. Does the offering permit joint ownership of 2 SInBIE UNIY ... i i e ssees e saererssserens [ |
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fu!'l Namc (Last name first, if individual)
(Wore than five persons associated with Wedbush Morgan Securities, Inc., the licensed broker-dealer)
Business or Residence Address (Number and Street, City. State, Zip Code)
1000 Witshire Bivd., Los Angeles, CA 30017
Nane of Associated Broker or Dealer
Wixdbush Morgan Securities Inc.
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or check IRdIVEAUAL SLALES) ..o e bbbt r s r s sasanrrssran s s [J Al States
#Z] ol @1 [OE (EL)
(XS] [M1]
™My ME} W [®H [ KM M [ No) [©F [OK] [©OR [PA]
Full Name (Last name first, if individual)
Buriness or Residence Address (Number and Street, City, State, Zip Code)
Narae of Associated Broker or Dealer
" Stales in Which Person Listed [as Solicited or Intends to Sclicit Purchasers
(Check “All States” or check indivIdUal SLALES) ....cccoviiiieermni e e essre e tesss e s emensesessssessasssssasssssssareserssssssessons [J All States
(Cal
(K5]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Nanie of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ates) .....ooeeevvvnvivnrrriiniininins (J Alt States
fALl (K] [AZ] (ARl [€A] [ [@ [®E [ma ([F] [GAl [mED 0D
!E}-
RO GO (B ™ x5 D o A wWa W [ WY [FR
T (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offeririg and the total amount already
sold. Enter 0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
' Aggregate Amount Already
Type of Security Offering Price Sold
DIEB ..o cester e ens st seeees sttt sttt et ee st seese sttt seeecesissieess §_0"00 $ 0.00

BQUILY 1.1t se et st st 14 R s sS4 b ) 3,437,500.00 §_34.925.00
[ Common [4 Preferred
Convertible Securities {iNnCluding WaITANTS) ..ocovvvveieeecrisirenns s et e rssn st bese s rassessssrasseassena eses ) 5
PAINETSIIP TNIEEESTS o....ovovuveceeesrerssierssasesamsossssessassesas sereesssnssssesasssessssnsssaonstusssesasererssssatasssssssassetascests $ s
Other (Specify ) crerererinsen e bbb ta e s e st L3 5 _
TOal oo s, §_2437,500.00 ¢ 34,925.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. | Enter the number of accredited and non-accredited investors who have purchased securities in this

i offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
! the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........ccccceveierennn, . o §_34,925.00
Non-accredited Investors . 0 s 0.00
Total (for filings under Rule 504 0nly) ... nssssiensssessresssssssessensprsrsases $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question [.
Type of Do'lar Amount
Type of Offering Security Sold
RUIE 505 ..ot ettt et e s s 5000
REBUIBLION A L ot e et et et e et $_0.00
TOAL L. et it it i e ati o oot aaescs sanane e aar e rn 2ea bans aererurSesELAESeA TR E S aARSAES 4211 nbaRR s EA 12k s_000
4 . Furnish a 'statement of all expenses in connection with the isseance and distribution of the
" jecurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
‘The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. '
Transier Agent’s FEes ....ccvvieererccininininn D IOV OO PSP O PIOOeS : s 0.00 _
Printing and EnRRAVING COSS .....ccrorceeririereerescreresiestose s csassnsnesseescrcassarmssestssesessssessssreessessassasas iesesssasasassmserasase M $ 2,200.00
LEBAI FEES ...ttt ceaeaer bbbt bt b s e st s s e R b o bt b s et Zl $ 24,000.00 _
ACCOUNTING FES <or...-ecravurreoeeeesss s esesssosss s sses s s obssss s s s e 50 O s 0.00 .
Engineering Fees i R A e S SRS AR SR b e R O s 0.00 -
Sales Commissions (specify finders’ fees separately) ..t et e &“ s 340,000.00 ;
Other Expenses (identify) _Travel 7 s 3.£0000
e g 537000000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumlshed in responsc to Part C — Question 4.4. This difference is the “adjusted gross 3.067.500.00
proceeds B0 ENE ESSHEE"™ 1oovevnivvecevsmerrsessessessseran easi s s s st s eeeas e b8 et R e s b2s s eenm et b

5. Indicale below the amount of the adjusted pross proceed to the issuer used or proposed o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
_ check thebox 10 the left of the estimate. The total of the payments listed must equal the adjusted gross
" proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paytments to

Officers,
Directors, & Payments to
. Affiliates Others
“SANALTES AN FERS ..o cecomsnssrcrme e enssccs e emns st sssinnsssiinress s ssnenssssnsssrssennsssesesneneee: ) 31 00.808.00 [7) §_460,176.00
PUrChase 0f Feal ESIALE .........o.ocevucvecemse s eseece e assee e s {]s_0.00 []$_0.00
-Purchase, rental or Ieasing and installation of machinery
DA CQUIPITIENL ettt arb e e s e a0 bR b i e s 7% 50,000.00 0Os 0.00
:Constn}_ction or [casing of plant buildings and facilities .......cccevvivinniriniime st sesene 0s 0.00 s 0.00
I ‘
. Acquisition of other businesses (including the value of securities involved in this
"offering that may be used in exchange for the assets or securities of another 0
{SSUET PUTSUANE L0 B METBET) wovvereorrnrricsnnsssssrmmsssssssersimsssibasess s sssisssss s ssssemrssssssssssssesstsssssmssresssssssssssses L] 9 0.c0 0s -00
Repayment of indebiedness .. cereereearete e OSSOSO I 0.00 - % 0.00
WOIKING CAPIAL...ooovooo et s st ssssar s ssessssssnen L] B 0.00 “s 1,851,440.00
Other (specify): - s _Os

....... 0s s

COTUMN TOAIS oottt b easaor st et s s s et et i e $_755,884.00 A 2,311,616.00
Total Payments Listed (column totals added) Bs 3,067,500.00

The issuer has duly caused this notice to be signed by the undersigned duly e.mho izedfperson. Ifthis notice is filed under Rule 505, the following
signsture constitutes an undertaking by the issucr to furnigh to the U. ics and Exchange Commission, upon written request of its staf¥,
the information furnished by the issucr to any non- accrc%jd investbr p t to paragraph (b){2) of Rule 502.

il .
Issuer (Print or Type) nature *(}\W\ Date
Emiliem, Inc. , / December 8, 2006

Nart: of Signer {Print or Type) Tige of Signer (Print or Type)
James E. Burden CHief Business Officer
ATTENTION

Intentional misgstatements or omlsslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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AIhERE ALY 5
AEEE M
1. Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIET ..ottt ree st et eae et eve b e e et st ea b s sars £ ebe s eaeaate£ebase srassratamnseeebbaesemsenebeseseananare (]

See Appendix, Column §, for state response.
Tflc undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (I7 CFR 239.500) at such times as required by state law.

Thc undersigned issuer hereby undertakes to furnish to the state admmlstramrq upon written request, information furnished by the
tssucr to offerees.

'I‘hc undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

ofithis exemption has the burden of cstablishing that these conditions have been satisfied.
1’ '

Thgg issuer has read this notification and knows the contents to be true and has dufykausgd this notice to be signed on its behalf by the undersigned
dulﬁ{ authorﬂzed person. ’F
lssucr (Print or Typc) N;C\J ‘ Date
Em lzem inc. : N—_—,y December 8, 2006
Namc {Print or Typc) - Tidl Prml or Type)
_ Jaines E. Burden )(quus:ness Officer

U

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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I

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
AL L l
K | L]
:az ‘ ] | __—_—_}' |__~___::
AR L | |
N ' Series A x|
| cA I x Series A 1 $34,92500 { 0 $0.00 [____ ! I x|

Co

CT

DE

[C

FL

CA

—
_h_+=:”JAMM

_:u|__ B | | |
o I ___J
L B J lﬁ___' n

B I _' |

LY I | —
o I
KY | II N |
ME [ L
MD L ]
MA | ]
mo|_ [ [ ]
af| L
M3 | il
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1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
—
Number of Number of
Accredited Non-Accredited
Srate Yes No Investors Amount Investors Amount Yes No
R i
MO _ ‘_J
)l il ]
| e o [
v ] | | —
._P”[H_ w_.lm-——-n—- '_.__—.--.-—!
i l
o] I
A . i
__]‘M I ‘ J I ! ] 1
v | | 3
NC ' * L______j [,,.,M_J
ol |

CH

el —

KL [ | ]
Pa || I : L]
RI : l

e I —
s | o
w I .
TX f MMEWJ 1
uT ] ' ] ::j]
vil | i

WA o |______....JI ;
wv w____ L““_j[i:]
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Intend to sell
to non-accredited
investors in State
(Part B-lItem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item ])

! ! Number of Number of

I : Accredited Non-Accredited

S] tate| " Yes No Investors Amount Investors Amount Yes No
wl | |

I 1 :

PR
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